FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 08:00 AM

___ANNUAL REPORT cn M eeretare of Stat
DOCUMENT # P03000026835 g | ceretary ol State
hgﬁ%$rg SMITH C.P.A, PA.

Principal Place of Business._ - Mailing Address

———— T

01052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE &, TEINumber Applied For
83-0350673 Not Applicable
' $8.75 Addttional -

5. ifi i
Carlificate of Status Desired O Fes Requied

: N DR T M Dt oo

&, Name and Address of Current Registersd Agent

- BT g G e e

7 e T I
1421 TAFT STREET DO NOT WRITE

PEMBROKE PINES, FL 33026 - IN THIS SPACE

8. The above named enlity Submits this statément for the purpose of changing ity registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registorad agent. 7

SIGNATURE

Signature, typed o printad uameo'f're‘;mere& Rgent ard tile il apphicable " OTE Reglstared Agent signature miguied whinreinblating) " T DME
FILE NOWYH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. o 7‘*' = WCEBSMD'DIRECTDHS ) - [ i S SRR A C T
TME P : : = : e B )
NAME SMITH, NANCY C -= T -
STREET ABDRESS | 11421 TAFT STREET = Lot 7044
CiTY-ST-2P PEMBROKE PINES_,_F_L 33026 ) S l',} I..*‘[?'?.--"{35~888133~B;}5 EL——‘;}* m
TITLE - P e T |
NAME - - e e
STREET ADDRESS
CITY - ST-2IF
TILE B I t— R —_r i ..
NAKE —_— -

rar DO NOT WRITE

NAME
STREET ADDRESS
City-s7-2F

T ’ R = - =
NAME .
STREET ADDRESS
CITY-ST-ZP

— 2 .
NAME -
STREET ADDRESS
CITY-§7-20

12. } heraby cem‘f(\; that the informatiori sUpplied with this ﬁling dges not qualify for the exernption staledin Settion 1 191}753)(0. Florida Statutes. | further cerliy that the information’
indicated on this report or supplemental report Is irue and accurate and [Hat my signaturae shall have the same legal effact as if made under cath; that | am an officer or director

of tha corporation ar tha receiver or trugtes empowered to execute Ihis report as required by Chapter €07, Florida Statutes; and that my name appears in Bloek 10 or Block 117
changed, or on an atachment with an address, with all ather like empowered.

SIGNATURE: Mancy O Sorth Aﬁ’jf 5 F T3P

'E AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Daylime Phone #

Rl - — L ? A - %



